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DISSERTATION, &c. 



AMONGST the diforders to which the human race are lia- 
ble, there are few that require the attention of the medical 
world more than the fubjedt of this differtation. And, although 
it he a difeafe which is not fo commonly under the notice of the 
Practitioner, yet it frequently occurs, and is then fo deceitful in 
its approach, fo quick and terrifying in its progrefs, and fo very 
fatal in its termination, that it generally proves fatal before there 
is any fufpicion of its nature or danger ; and is ufually fo far ad- 
vanced when difcovered, as to be beyond the reach of medical af- 
fiftance. 

Of late years, Phyficians have paid particular attention to this 
fubjedt, but they differ widely with refpect to its nature and treat- 
ment. I have, with diffidence, undertaken this fubjedt, not with 
an expectation of offering any thing new, or making profelytes to 
the opinions that have been advanced refpedling it ; but rather 
with a defire of being ufeful, which I hope will fully compenfate 
fjr the want of novelty. 

Impreffed with thefe fentiments, I have ch.cfen a difeafe, upon 
which there are few accurate obfervations to be read, and con- 
cerning the nature of which, and its treatment, Phyficians every 
where materially differ. I alfo hope, that by giving the generally 
received opinion of the Phyficians in this place, and alfo the me- 
thod of cure which is at prcfent adopted by them, it will not 
be unworthy the perufal of the American reader : And, as it is 
abfolutely neceffary that a Thelis, on fome medical fubjedt., lhould 
be written by the Candidate for a degree in medicine in this Uni- 
verfity; thefe confederations taken together, but efpecially the 
lad, will, I hope, fufficiently excufe my coming forward thus 
publicly, as an author, and, I prefume,. difpofe the candid reader 
to overlook the many imperfections of this juvenile performance. 



DIFINITION of the DISEASE. 

THE Suffocatio Stridula, the difeafe which is the fubjecl 
of the prefent Thefts, may be defined, to confift in a difficult re- 
spiration, and peculiar fhrill noife in infpiration, without any ap- 
pearance of inflammation or Swelling in the fauces, and with a 
perfectly natural and eafy deglutition. 

Many, and very different h^Ve been the names affigned to this 
difeafe, by the different writers who have treated of it, and by 
the people in general in different parts of the world. Moil: of the 
writers have given it that name' which they thought moil exprell- 
ive of their ideas, or that would compnfe in it the moft charadte- 
riftic figns of the difeafe. Doctor Cullen, who confiders it as an 
inflammatory affeclion of the trachea, calls it the Cynanche 
Trachealjs ; by others it is called the Angina Suffocatoria 
and Cynanche Stridula, including in thefe names, not only 
the idea they held of the nature of the difeafe, but likewife fome 
fymptoms, which they fuppofed highly characteriltic of its effect. 
Doctor Michaelis, from the idea which he entertains of the difeafe 
being a true polypous concretion in the trachea, has given it the 
name of Angina Polyposa. Other writers on this fubjec^ have 
defcribed it under other names. We have adopted the name giv- 
en to it by Dr. Home, as being more expreffive of its characteris- 
tic fymptoms, £nd not immediately fupporting any theory. Per- 
haps it would be more proper to call it the Suffocatio Trache- 
alis — by this name we diftinguifh its feat particularly, and we 
omit the expreffion Stridula, which is not conftant through the 
difeafe, for as we fhall fay hereafter the voice is fometimes entirely 
loft. The propriety or impropriety of thefe different names wiii 
appear hereafter, when we confider the different theories of Phy- 
sicians. 

In Scotland it is commonly known by the names of the Croup> 
Chock or Stuffing ; and in this city it is called the Hives. 

HISTORY of the DISEASE. 

IT has been generally fuppofed that this difeafe was unknown 
among the ancients. Dr. Home obferves, that " there is little 
to be learned from enquiry, and ftill lefs from books." It is true, 
that before he favoured the world with his moft excellent treatife 
on this difeafe, and his diffections of thofe who had died of it, 
Phyficians were ignorant of its nature ; but that the difeafe was 
till then unknown, feems very improbable. Many circumftances 
in early times prevented its difcovery. The age of the patient, 
from whom little could be learned — the flow and unalarming ap- 
proach of the difeafe, from which circumftance the Phyfician was 
Seldom called to vifit the patient till it was too late ; and, above 
all, the great averfion that people had to difllctions, which alone 



Could have unfolded the nature of the diforder, were infurmcunta- 
hie difficulties. However, cf late years, parents have been appris- 
ed of the danger of neglecting the complaints of children, and 
have applied to the Phyfician much foor.er. 

Their willingnefs alio to fubmit to the opening of dead bodies, 
which (hews their progrefs from the fuperilitious notions of the 
ancients to a more enlightened aera, have furniihed opportunities 
to the modern Phyfician for obtaining that knowledge of the dif- 
eafe by diffecTtions, which was much wanted, and which it is hop- 
ed will one day put a flop to its dreadful ravages* by eftablifhing a 
fure and certain method of cure. 

In fnpport of. the opinion I have advanced, I beg leave to quote 
two or three pafiages from the ancients. Hippocrates in his A- 
phorifms, fpeaking of the difeafes of the throat and fauces, has the 
following words : " Ex anginis, graviffimae funt, et eclerrime inte- 
rimunt, quae neque in faucibus, neque in cervice quidquam con- 
fpicuum faciunt." Galen in his commentary on the Aphorifms of 
Hippocrates, where he is fpeaking of the Afthma, as a difeafe 
particularly incident to children, has an obfervation fo applicable 
to the Suffocatio Stridula, that I am induced to believe he muft 
have confounded the two together. His words are, " Jam vero 
fit ob anguftiam eorum quae funt in pulmone ventriculorum. Hacc 
vero anguilia fit, repkto vlfcere ah lis que defuper vtntunt defluxionibus. 
Nam et ex utero ad aerem ambientem transitus, & alimenti muta- 
tio eos omnes imbecilks reddit, fi ad haec etiarfl fiux'umu ad pulmo- 
nem acceflerint nequaquam fuftinere poffint." 

That the Suffocatio Stridula has been often confounded with 
the Afthma Infantum, will not appear ftrange when it is obferved, 
that Dr. Millar exprefsly fays, that the difeafe defcribed by Dr. 
Home is exactly like the fecond ftage of the difeafe which he calls 
the fpafmodic Afthma of children, and therefore it is probable, 
that other writers may have fallen into the fame miftake. 

Michaelis infills upon it, that no cafes of this difeafe are to be 
found earlier than the time of Tulpius, who, he fays, has deienbed 
one cafe of it in a tavlor, who threw up, by coughing, pieces of a 
white thick fmooth' membrane. This cafe, however, is fo very 
fliort and imperfed, that it is impoilible to determine upon it. 
Befides, the ejecting of pieces of a membrane, cannot be laid to 
be a proof of the prefence of the difeafe ; becaufe this takes place 
in other diforders of the mouth and fauces, and alio in cafes of a 
Polypus in the Trachea*. . » 

Michaelis dates the firft-account we have of this difeaie from the 
cafe mentioned by Tulpius; and then mentions feveral Plryfici- 
aris who have feen and defcribed it before Dr. Home pubhfhed his 
treatife. He particulaily notices an Italian Phyfician by name 

* See Medical Tranfaftionf, Vol. I. and Michaelis, page i:6. 
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Ghiii, who fawthe difeafe prevailing as an epidemic, and defcribed" 
it very accurately. At Upfal, in the year 1 764, a graduate, by 
nr.rr.e Wilcke, publifhed a differtation, in which he gives one or two 
cafes of this difeafe, but confounds it very much with the Scarla- 
tina. About the fame time, a piece on the difeafe appeared in the 
Aft. N. Nat. Curios, by Dr. a Bergen; and in the year following 
Dr. Home publifhed his Enquiry*. 

I have mentioned the account given by Michaeli3, and traced 
what could be known of it down to Dr. Home, not only to (hew 
how wrong fome people have been in calling it a new difeafe; but 
alfo to fhew, that from its being known fo much earlier than was 
generally thought, there is reafon to fuppofe that no fixed period 
can be affigned to its exiftence. 

The Suffocatio Stridula is frequently an epidemic difeafe. It is 
peculiar to no country, and is generally met with in low wet and 
marfhy places ; and thofe near the fea, or other large bodies of 
water. Dr. Crawford mentions a very particular fa6t, refpecling 
a place in which it prevailed. He fays it was very common in a 
wide plain, called the Carfe of Goiurie, which is ftretched along the 
river Tay, in Scotland. This plain has lately been dried up, fince 
which time the difeafe is rarely met with in that place. 

It is not, however, confined to thefe places, for Dr's. Cullen 
and Rofen von Rofenftein mention its appearing in midland coun- 
tries, and thofe far diftant from the fea. It appears, generally, in 
Autumn, efpecially if the weather be moift, in the Spring, Sum- 
mer and Winter, only when the weather is damp. 

Dr. Rofen von Rofenftein is the only writer who confiders this 
difeafe as contagious. Of this, however, he can produce but a fo- 
litary inftance, and, as he has evidently confounded the difeafe 
with the ulcerous fore throat, we cannot from thence deduce its 
contagious nature. Befides, there are inftances of children living 
eodem hypocatifto, with a child fick in the difeafe, without their being 
affecTed by it. 

Children are generally the fubjefts of this malady. Grown 
perfons are, however, fometimes attacked by it. Dr. Kuhn, in 
his lectures, mentions an inftance of a perfon upwards of 40 years 
of age, being attacked with all the fymptoms of the difeafe, and 
cured by the ufual remediesf . 

With a few exceptions of its attacking grown perfons, the dif- 
eafe is faid to be peculiar to children from the time they leave the 
breaft till the twelfth year of their age, though it feldom attacks 
thofe above feven or eight years old. I can, for my own part, fee 
no reafon why it fliculd not attack at any period during infancy, 
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See Michaelis de Angina Polypofa five membranacea, page 5. 



+ See alfo Ghifi, and if the cafe mentioned by Tulpius is to be confidered as an 
inftance of the diforder, it will further fupport the ttuthof this obfervation. 



and I entertain no doubt but that it does. Children's complaints 
are not eafily known, and it would be almoft: impoffible to difcover 
this difeafe in an infant, when there is fo little pain or difficulty of 
{wallowing, unlefs the fymptoms were very ftrongly marked. If 
children were able to make known their complaints at fo early an 
age, I have no doubt, we would meet with many cafes of the dif- 
eafe during the firft year of their exigence. 

Dr. Sauer, in a letter to Dr. Michae'is, giving an account of 
the difeafe as it appeared epidemic at Werthefm, has the follow- 
ing words in fupport of what has juft been faid. " Infantes pluri- 
mos hoc morbo correptos vidi, qui materno adhuc alebantur lacte." 

Children of a full and grofs habit of body, who are of a lively 
difpofition, and apparently enjoy the beft health, are particularly li- 
able to the difeafe. In general, it is flow in its attack, though it 
fometimes comes on fuddenly. The child appears languid, droops, 
and becomes drowfy and heavy, refufes to join in any of its ufunl 
amufements, and becomes fad and peevifh. There is a flight de- 
gree of hoarfenefs, the prefence of which fymptom frequently 
mifleads parents into the opinion that the child lias only caught 
cold, and, on this account, they feldom apply for affiftance at that 
period. This is one reafon why the difeafe proves fo fatal. There 
is, however, very little or no cough, and when prefent, it is ihort 
and ftifling, and lefs convulfive than the catarrhal cough, and is 
attended with little or no expectoration. Deglutition is never 
affected. 

The child grows warmer than ufual, the tongue is covered with 
a white mucus, the pulfe is quick and hard, and if the child is able 
to exprefs its feelings, it prefently complains of a dull fenfatiort 
(feldom, if ever, of an acute pain) at the head of the trachea. The 
anterior part of the neck,anfwering to the upper part of the trachen, 
fvvells a little, and is painful when preffed ; but this pain is never 
acute. The difeafe makes its appearance in this way, for the firft 
two or three days, gradually becoming more alarming. The face 
is fometimes red and fwelled, though it is more frequently over- 
fpread with a deadly palenefs, or is of a livid colour. At times, 
the patient is thirlty, and affefted with ficknefs at ftomach and 
headach ; and the urine is with or without fediment. Thefe four 
laft fymptoms are adventitious circumilance.-, and by no means con- 
ftant attendants. 

The breathing, though but little impaired in the beginning, 
foon becomes more quick, difficult and laborious, feeming to 
threaten inftant fuffbeation. To prevent this, the moulders are 
raifed, and the mufcles of the abdomen contracted with great 
force, in order to dilate ; the thorax. There is no apparent caufc 
for this difficult refpiration, or the other fymptoms. On lec 
into the fauces, we obferve nothing worthy of remark, or different 
from what is natural* except, that in fome c"^< 3 they have appear-' 
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«d fomewhat mining, or covered with a tough while mucus. Join- 
ed with, and accompanying this difficult, and, for the mod part, 
deep refpiration, there is a change or total lofs of the voice, at- 
tended with a peculiar fhrill noife on infpiration, which has been 
likened to the crowing of a young cock*. It is difficult to de- 
fcribe it, though eafily known by a perfon who has once heard it. 
Sometimes this noife attends each infpiration— at other times, it is 
only perceived when the child cries, coughs or calls out. The 
fkin becomes dry, the body is coftive, and the belly fwelled. In 
fome patients, the hands and feet fwell, the tonfils fometimes, 
though feldom, and even then not to any high degree. 

In fome cafes thefe fymptoms encreafe very fan;, and often to 
fuch a height, that a difeafe, which, a few hours before, feemed 
to require no medicine, is now frequently beyond all means of re- 
lief. The difficult breathing and anxiety are fo great, that fuffo- 
cation is expected every moment. The pulfe becomes quick, fmall 
3nd irregular, and fometimes intermitting ; a cold fvvcat breaks 
out upon the face and neck, and often over the whole body. 

This period of the difeafe is frequently attended with a vomit- 
ing and a violent coughing ; both of which have fometimes thrown 
up a large quantity of a tough white mucus, or pieces of a hollow 
membranous concretion exactly refembling the figure of the tra- 
chea or bronchiae. In confequence of this evacuation, the refpi- 
ration is very much relieved, all the fymptoms feem to be chang- 
ed for the better, and frequently, if all, or a large portion of the 
membrane is ejected, the patient is relieved of all his complaints, 
and regains his former health ; but the natural tone* of the voice is 
feldom recovered for many months]-. If, however, a great part of 
the tough mucus or membrane remains, or when ejected is very 
foon reproduced, all the fymptoms grow worfe, and the patient, 
who, a fnort time before, was thought out of danger, is fuddenly 
carried off in a fit of fuffocation, or quietly finks into the arms 
of death. 

During all this time, the child appears eafy, owing, probably, to 
the abfence of pain ; and retains its fenfes and reafon to the lad. 
It has even been fuppofed, that the ftrength of the mind is in- 
creafed, and that a preternatural judgment has been difcovered 
before death. 

I fhould alfo obferve, that, very often, all the fymptoms fudden* 
ly remit, and put on a more favorable appearance, without any 
evident caufe, or even the evacuation of the mucus or membrane, 

* Micbaelis fays it refembles the noife made by a young hen more than any- 
thing he knows. Other writers compare it to the noife of a hen when frightened ; 
and others to the barking of a dog or fox. 

t I had an opportunity, not long fince, of feeing a very ftriking inftance of a 
recovery of this fort, and had part of the membrane in my poffeflion for foms 
days. 
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which we have juft mentioned ; and which we mall fay hereafter, 
has been found in the trachea, by direction after death. When 
this remiffion happens, the refpiration is freer, and becomes in a 
manner natural; and the child is able to rife out of bed and walk 
about the room. Thefe remiffions, however, continue but a ftiort 
time ; the diftafe receives, as it were, a new fpring ; the fymp- 
toms 'retuvn with redoubled violence, and the child is fuddenly 
fuffocated. Others arc taken off in a (lower manner — the fymp- 
toms gradually increafing, refpiration becoming difficult and labo- 
rious, the pulle weaker, more freqnent, intermitting and tremulous. 
This lait termination of the difeafe is rare. Other fymptoms may 
occafionally attend ; but then they are by no means fixed, or cer- 
tain. The difeafe may likewife be combined with other difor- 
ders, particularly a catarrh, when the fymptoms pf each will be 
blended together. 

There is no fixed time for the difeafe to finifh its courfe, whe- 
ther the patient dies or is cured — many have died on the third or 
fourth day, and not a few on the lecond. The fucceeding days 
however, are bv no means without danger. An inftance is men- 
tioned by Hallenius, of its proving ratal on the eighteenth day. 
Many are faved after the third or fourth day, and even longer pe- 
riods — in adults the difeafe lads much longer; and in the Adt. 
Nat. Curiof. there is an accopnt of a boy, twelve years of age, who 
recovered, by throwing up the membrane, after the difeafe had 
continued five weeks. A child that has once had the difeafe, is, 
neverthelefs, liable to future attacks of it. 

To compleat the hiftory of the difeafe, which has juft been giv- 
en, we fhall give an acccount of what has appeared in thufe who 

e died of the diftafe, on 

DISSECTION. 

THE external appearance of the bedy refembles that cf per- 
sons who have died of fuffocation. The face is fwelled and livid, 
the eyes are prominent and turgid with blood, the veins of the 
r t cek are filled, and fometimes the anterior part of the neck is 
red and tumid with blood. The fauces are free from every ap- 
pearance of inflammation or other affection, according to moft au- 
thors. Sometimes the glands at the root of the tongue are fwell- 
ed ; the mouths of their excretory ducts are much diftended, and 
the parts furrounding the glottis are covered with a white tough 
mucus. 

In the thorax the lungs were, in mofl cafes, found of an healthy 
appearance and found : In fome, they were tinged with a red co- 
lour and turgid with a great quantity of blood. 

On laying open the trachea, we clifcover a great quantity of a 
tough white mucus, or a hollow membrane with fimilar qualities 
putting on the appearance of the internal furface of the trachea. 
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When the membrane is found, there is always a quantity of iWBCtSs 
lying between it and the trachea, which prevents it from adhering 
to the inner membrane. Sometimes it has been found fixed to the 
lower part of the trachea, and in attempting to take it out ha;> 
been lacerated — Ghiii fays that in one inftance it refilled even the 
knife. Dr. Home has kept it macerating in water for many days 
without difiblving it. This membrane has been found fo long as to 
ftretch down from the top of the larynx into the fmall ramifications 
of the bronchia; ; fometimes it extends no farther than the bron- 
chia?; and frequently only two or three inches from the upper 
part of the trachea. In fome cafes, it is not thicker than writing 
paper ; in others, it is fo thick as nearly to Mop up the wind-pipe. 

The mucus is found in the trachea and bronchire and may be 
fqueezed out in great quantity from the lungs, by preffure. 

The inner furface of the trachea, in general, (hews no figns of in- 
flammation. In moft of the difiections made by the phyficians 
in this place, no marks of inflammation were difcovered*. Dr. 
Home frequently obferves that " no figns of inflamation" were to 
be feed. 

In addition to what has juft been faid, I beg leave to give the 
following quotation from Dr. Home. " The feat of this difeafe 
appears to be the cavity of the wind-pipe. The place firll and 
moft particularly affefted is the upper part of the trachea about an 
inch below the glottis ; for, in that part, they complain of a dull 
pain ; the external fwelling has been obferved there; and the mor- 
bid membrane we have found ftretching from that place downwards. 
The back part of the trachea, where there are no cartilages, feems 
from the infpection of thofe that die of this difeafe, to be its firft 
and principal feat, as this morbid membrane is often found there, 
when it is in no other part. No wonder that the morbid appear- 
ances are chiefly found there ; for there are lodged the greateft num- 
ber of glands, defigned for the fecretion of mucus." 

DIAGNOSIS. 

IN the beginning of this differtation we took notice of the fre- 
quent miftakes committed by parents in fuppofing that the firft ap- 
pearance of this difeafe is a fimple Catarrh or Cold ; phyficians 
unfortunately fall into the fame error; and it will be found very 
difficult, in the beginning, to make a diftinction. However, in the 
Suffocatio Stridula, there is frequently no cough, and when it is 
prefent, it is fhort and ftined ; and not fo convulfive as the catarrhal. 

* Sec Dr. Kulm's le&ares. 

Dr. B. Duffieid, a practitioner of eminence in phyfick, and lecturer on mid- 
witcry, in Philadelphia, informs me, that he has made manv diiTedlions, all of 
which bear telHmony to the abfence of inflammation. See alio Sparman's tranf* 
!-tion of Rofea Von Rufenltinc, on the Difeafcs of Children, 
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When the peculiar flirill voice, and laborious refpiration take 
place, the difficulty of diftinguifhing vanifhes. Extraneous bo- 
dies falling into the trachea, have produced fymptoms exa&Iy 
fimilar to thofe of this difeafe. In fuch cafes the pain at the head 
of the trachea will be acute and not a dull fenfation as in the hives. 
If the pain changes its place in coughing, it will affift in forming 
a diagnosis. We fhould enquire too, whether the child has been 
in a fituation to get any thing into its trachea that might ftick 
there and give the fymptoms peculiar to this difeafe. 

Another diforder with which this has been confounded is a fpaf- 
modic difeafe of the lungs, to which children are liable and which 
is totally different from the diforder under confideration. As this 
has given rife to various difputes among phyficians, I mall beg 
leave to fpend fomc time upon it, and endeavour to prove from 
the fymptoms, treatment and termination of this difeafe, that it 
is not of a fpafmodic nature. 

Spasmodic disorders of the lungs come on fuddenly and ge- 
nerally at night; they go off quickly and are attended with confi- 
derable remiffions or intermiffions, which leave the patient free from, 
all complaints. The fuffocatio ftridula or hives comes on gradual- 
ly, and is two or three days before it arrives to any confiderable 
height. It is attended with very little remiffon or intermiffion and 
even then, the patient is not entirely freed from the thrill noife, 
difficult refpiration, &c. until all the obstruction in the trachea is 
removed. The voice fuffers no change in fpafmodic difeafes : in 
the hives it is confidered as the Pathognomonic fymptom. Spafino- 
die diforders are periodical in their attacks, and are accompanied 
with an evacuation of pale limpid urine : circumftances which do 
not take place in the hives. In the fpafmodic afthma, the pulfe is 
quick, fmall, irregular, and contracted. In the hives it is hard and 
quick in the beginning, and becomes weak, feeble and irregular 
towards the clofe. Dr. Millar fays, that the fpafmodic afflima is 
fometimes atten led with a train of nervous fymptoms ; fuch as in- 
voluntary crying and laughing, delirium, fubfultus tendinum, &c. 
and that a flight delirium wasobferved in moil cafes. Thefe fymp- 
toms never appear in the hives. 

During the paroxyfm of a fpafmodic conftn'ction of the lungs, 
there is no fecretion of mucus, but as foon as this takes place, the 
conftridtion is removed. In the fuffocatio ftridula, there is a dis- 
charge of mucus from the trachea, which may be distinctly heard 
rattling in it. When part of the membrane is thrown up there 
can be no doubt of the nature of the difeafe ; as no membrane has 
ever been diicovered in thofe who died of the fpafmodic afthma. 

The want of irritability m the inner membrane of the trachea 
feems to oppofe the idea of its being owing to fpafm. Bleeding, 
bliftering, and antifpafmodics are the remedies moft fuccefsful ip 
fpafmodic difeafes ; bu: are ufelefs, and rather hurtful in the hives. 



Spafmodic diforders feldom prove fatal on the firft attack j 
whereas the hives are generally fo. 

Michaelis has confounded this difeafe with a true Polypous Con- 
cretion in the trachea- It is therefore necefiary that we fhould 
know how to diftinguifh fuch affections. Thefe may be known 
by their coming on very gradually, and being generally attended 
with a flight cough, and fenfe of irritation in the trachea, many 
months before they fhew figns of any great obftruction to the ref- 
piration : or when they come on quicker, they are preceded by in- 
flammation of the parts, and the effufion of ferum, or of blood into 
the bronchias or air veffels of the lungs.* 

REMOTE C-AUSES. 

Thefe are generally divided into predifpofmg and exciting or 
occafional ; according to which divifion we fhall confider them. 
From what has been already delivered on the hiftory of the difeafe, 
it appears that its predifpofing caufes are a certain period of life, 
viz. Infancy; a particular habit of body, namely, a gross and 
full habit; and laftly, a peculiar ftate of the weather, fuch as A 
wet and moist atmosphere, attended with cold. 

The reafon why children are moft liable to the hives feems to be 
owing to the redundancy of fluids, with which they are furnifhedj 
in order to fupply the necefiary nourifliment to their growing folids 
This redundancy of humours is found in every young animal, and 
is demonftrated from the gelatinous ftate of all their folids. Chil- 
dren, moreover, are in general the fubjetts of feveral difeafes, which 
have a great effect in weakening the organs of refpiration, and to 
which grown perfons are lefs obnoxious ; viz. meafles, catarrh, 
chin-cough, &c. Children of a grofs full habit of body, as abound- 
ing more in this redundancy of humours, muft be the particular 
fubjecls of this complaint. Another reafon may be, that children 
are more apt to neglect, or are lefs able to throw up this tough 
mucus, when fecreted in a large quantity, than adults. 

A <wet and mo'ijl atmofphere produces a general relaxation of the 
whole fyftem, and is univerfally obferved to have a great effect in 
producing affections of the breaft. In the prefent cafe we fuppofe 
its effects to be particularly exerted on the organs of refpiration 
and adjacent parts. And that this caufe conduces to the forma- 
tion of the difeafe, appears from the time in which it is moft pre- 
valent, and the places where it is moft commonly met with ; in 
fome of which it is faid to be almoft endemic.-^ 

A fituation near the fea is alfo confidered as favourable to attacks 
of this difeafe. This may act in two ways ; firft, by the moifture 
which is imparted to the air by the exhalations from the fea. 

* Nee raro poft Hsmoptyfes obfervantur, unde eos ex fanguineconflari verofimil- 
limum evadit. P. 29. 

+ See the fad mentioned by Dr. Crawford refpe&ing the plain called the Carfc 
of Gowrie, and quoted above. 
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2dly. By the faline impregnations* which it derives from the 
fame fource, ftimulating the glands of the trachea, and caufing 
them to fecrete a greater quantity of mucus than ufual. 

The occafional caufes are whatever debilitates and relaxes or fti-» 
rnulates the mouths of the glands in the trachea, and caufes them to 
fecrete a greater quantity than ufual of that mucus which is con- 
ftantly fecreted to moiften it in health. Hence this difeafe is fre- 
quently feen to come on after thofe difeafes which have a tendency 
to weaken thofe parts, e. g. meafles, chin -cough, catarrh, &c. 
This is alfo proved by analogy. A Lucorrhcea is produced from 
a relaxation of the glands of the vagina, and a gleet is the confe- 
quence of a relaxation of thofe of the urethra. And even when 
the ftomach is weak or relaxed, a quantity of tough mucus is pour- 
ed forth from its glands. 

Another exciting caufe is cold, which, by fuppreffing the perfpi- 
ration, determines the fluids to the internal parts. When this 
takes place, different parts are affected by the determination ; but 
why one part mould be affected in preference to another we are 
unable to conjecture. In the prefent cafe, we fuppofe the fluids to 
be determined to the glands of the trachea, in confequence of which, 
a greater fecrelion of mucus takes place. Perhaps cold may act 
by ftimulating the glands, and thus produce the difeafe. 

PROXIMATE CAUSE. 

WHILE phyficians were unacquainted with the appearances on 
diffection, they had no idea of what was going forward in the tra- 
chea ; nor could they form a juft idea of the diieafe. But when 
Dr. Home favoured the world with his very valuable diffections ; 
the nature of the difeafe was evident, and its caufe clearly difcovered. 

By the information we have derived from diffections and from 
the hiftory of the difeafe and its caufes as treated of above ; we 
fiiall endeavour to lay down a Proximate caufe, which it is pre- 
fumed will be perfectly fatisfactory. This we fuppofe to connif. in 
a preternatural fecretion of a tough, white and thick mucus from 
the glands in the trachea. To this fome have added the prefence 
of the membrane before mentioned, but this is an effect and de- 
pends upon the duration of the difeafe. Children that have died 
fuddenly, and have been opened after death, fliewed no appearance 
of membrane, but the trachea and bronchiae were full of mucus. 

When a child is expofed to the remote caufes, they produce a 
preternatural fecretion of that mucus, which is defigned by nature 
to line the trachea, and defend its tender -coats from irritation; 
and if the patient is unable from age, or weaknefs of the parts, 
to fpit it up, the difeafe is produced. While the mucus is poured 

* It is a fact generally received, that the aircn the fea fhifre imparts an evident 
faline tafte to the torque. This is accounted for, from the common fait in the 
fea being fwept along with the mcilture and mixed With the air. See Home"* 
enquiry into the crojp. — Page 40, 
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6ut from the glands, its thinner and more aqueous parts are car- 
ried off partly byabforption,* and partly by the air in refpiration, 
and its remaining parts are formed into a thick tough membranous 
fubftarice. While thefe circumftances take place, the fecretion is 
Hill going on and increafes the thicknefs of the membrane at the 
fame time that it prevents it from adhering to the trachea. 

This account of the production of the membrane is plaufible 
and I expect, on examination will be found to be the true ane. 
Cut as Michaelis entertains a different idea, fuppofing it to be a 
true polypus of the tracheaf ; it will be proper to take fume notice 
of his opinion. The matter difeharged from the trachea and 
lungs by coughing or hawking, during the whole courfe of this 
difeafe has all the properties of mucus. " This fluid is feparated 
from glandular bodies, depofited betwixt the different membranes, 
which are perforated by an infinite number of almoft imperceptible 
holes, that give a paffage to the excretory ducts of thofe glands^." 
The membrane, as was before obferved, is generally found at the 
upper and back part of the trachea where the glands are numerous^ 
and no where elfe. The glands too at the root of the tongue and 
their excretory duels have been found enlarged : all which clearly 
ihew, that the glands are principally affected and that the fecre- 
tion of mucus from them mull have a great fhare m producing the 
difeafe. The appearance of the membrane does not oppofe this 
opinion, as all writers agree, that mucus is capable by ftagnaticn 
of becoming hardened into a tough membranous or cm ft like ap- 
pearance$. Dr. Rufh obferves, " that were the paffages of the 
uofe kfs in our reach, it is probable, that a membrane refemblin'r 
that found in the trachea would be found in it every 24 hours? ." 

Polypous concretions of the trachea are generally folid: but the 
membrane in thofe who died of this difeafe was always found 
tubular. 

Michaelis fays polypous concretions of the trachea putrify very 
eafily, but that mucus does not. Dr. Home fays, that this pre- 
ternatural membrane did not difTolve, though purpofely kept for 
many days, in warm water; now this we know is one of the firft 
appearances of putrefaction, laying afide the probability that fo 
accurate an cbferver as Dr. Home would have taken notice of any 
appearance of putrefaction had it been difcovered. 

If this membrane was formed, as he fuppofes, entirely from the 
coagulable lymph, we mould have flronger marks of inflammation 
attending the difeafe — or, even granting that inflammation is an 

* See Haller's phyfiology, vol. I. chap. vii. fee. 229. 

+ Mihi fingulare illud refpirationis iinpedimer.tum, veins afperae arteriac poh- 
pus effe videtur." 1'a^e 23. 
% Home. Page 35. 

k, Haller's Phyfiology. Chap VIII. feft. 190. 
*i Letter to Dr. Miliar. Page 16. 



attendant on it, why don't we meet with large quantities of pus 
and a fetor of the breath, for, as Dr. Home has juftly obferved, 
there cannot be a fitter fituation for its formation . ? — See alfo the 
diagnofis. 

In the laft paragraph we hinted at an opinion that prevails, re- 
(peeling the difeafe being of an inflammatory nature; and, though 
the contrary feems from the hiftory of the difeafe, and the direc- 
tions to be clearly proved, we will trefpafs a little longer on the 
patience of the reader, particularly as Dr. Cullen and moft of the 
European authors are of a different way of thinking. To confti^ 
tute this, an inflammatory difeafe, the ufual phasnomena of infla- 
mation fliould prefent themfelves. On looking into the fauces, how- 
ever, there is no appearance of inflammation or other ajpttl'wn : The 
fenfation at the head of the trachea is a dull, not an acute pain ; 
and the external fvvelling correfponding to it, is not inflamed, but 
appears from a diffec/tion made by Mr. Wardrobe and communica- 
ted to Dr. Home to be rather cedematous than inflammatory. The 
deglutition is not affected; and though they confider it as an in- 
flammation of the inner membrane of the larynx and trachea, 
there is no cough, acute pain, very ftrong pulfe, or feverifh 
fymptoms: Nor is the difeafe followed by the ufual terminations 
of inflammation. In fupport of fome of thefe affertions, I fhall 
beg leave to quote fome authorities. The hiftory of the difeafe, 
as given by writers to which I refer the reader, will prove many of 
them. Dr. Home, fpeaking of the opinions of phyficians on this 
difeafe, fays, " Had thefe mufcles, (viz. of the glottis) or any of 
the coats of the trachea been inflamed, or mortified, as others 
have thought, the pain would have been greater than it is before 
the mortification, and the pulfe would have been ftronger than it 
generally is, as the parts are membranous*." Dr. Home has been 
quoted as faying, that the trachea appears inflamed on direc- 
tion, but this quotation conveys a different opinion : Befides, in 
moft of his diffe&ions, he fays there was no inflammation of the 
trachea to be feen, nor any diforder of the lungs. And we have 
the authority of Michaelis to fay, that the buffy appearance of the 
blood is very rarely to be met with. 

With regard to the difeafe being attended with fever. la addi- 
tion to what was faid in the hiftory of the fymptcms, we obferve, 
that Dr. Sauer, in his account of the difeafe as it prevailed at Wer- 
theim, fays, " Febris initio nulla." Michaelis obierves, that the 
difeafe was feldom attended with fever, and that when it was pre- 
fent, at the beginning, it was fo flight as to be perceived with dif- 
ficulty!. 

If what has been faid is not alone fufficient to prove the ab- 
fence of inflammation in the hives, the app'earances on diflection 

* Home, page 37. 
+ Michaelis, page 88. 
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mould place the matter beyond a doubt. In confirmation of what 
was faid on that fubjeft, we will add the following authorities : 
Dr. Rofen von Rofenftein takes notice of the cafe of one child 
opened by a ProfefTor Martin, and of three others, communicated 
to him by a furgeon at Fahlun, by name Shulz; in all the four 
cafes the membrane was found, but there was no appearance of in- 
flammation in the lungs or trachea, they being quite found. And 
Dr. Kuhn, who was prefent at the difiedion of feveral perfons 
who had died of the difeafe in this city, declares that he never 
faw the lcaft appearance of inflammation in the trachea*. A. very 
ftrong argument in favour of the proximate caufe we have adopted* 
and very much againft Dr. Cullen's theory of the difeafe is, that 
upon the ejection of the mucus or membrane, the difeafe is remov- 
ed, and the patient recoverst. This would not be the cafe if the 
difeafe depended on inflammation. The method of cure which is 
found to be moil fuccefsful in this difeafe, will likewife be a means 
of proving that it docs not depend on inflammation. 

RATIO SYMPTOMATUM. 

HAVING thus endeavoured to eftablifh a proximate caufe, we 
are next to fee if it will account for the fymptoms. The hoarfe- 
nefs and change of the voice depend upon the prefence of the mu- 
cus in the trachea obftrufting the glottis. As the fecretion in- 
creafes, it becomes more obftrudted, and the voice is flirill. When 
the trachea is filled with mucus, and the glottis totally obftructed, 
the voice is entirely loft, and the intermediate changes will depend 
on the greater or lefs obftruftion given to the paflage of the air 
through the glottis. In the cafe defcribed by Mr. Balfour, and 
communicated to Dr. Home, of a child who had died of all the 
fymptoms of this difeafe, which was occafioned by a piece of a 
fhell lodged in the trachea ; the fhrillnefs of the voice was particu- 
lar! v noticed. 

The following cafe, in many refpe&s fimilar to the foregoing, 
is mentioned from its being attended with a favourable termination. 

In the month of March 1785, Hartman Kuhn, the elded fon of 
the Profeflbr of that name, when between thirteen and fourteen 
months old, put an Englifli fix-pence into his mouth, in the pre- 
fence of his mother, who concluded he had fwallowed it. Some 
time after, he was frequently attacked with a wheezing and diffi- 
culty of breathing exadlly refembling the fymptoms of the fuffo- 
catio ftridula, but as they generally continued only a fhort time, 
and came on when he was heated by exercife, or other caufes, lefs 
attention was paid than the immediate fymptoms appeared to re- 
quire and it was conjedlured they were occafioned by teething, as 

* Dr. Kuhn's manufcript lectures. 

+ A raft of this kind is related by Dr. Shipper. 
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he was then cutting his dentes canini. In the month of Auguft he 
was attacked with a regular intermittent fever, in the courfe of 
which he took feveral antimonial emetics, fome laxatives and the 
Peruvian bark which removed his fever, but the wheezing and diffi- 
culty of breathing continued as ufual. In the month of September 
he was unexpectedly attacked with a mod violent fit of coughing, 
which terminated in great exertions to vomit, and in one of thefe 
violent efforts of coughing and retching at the fame time, he threw 
up a large quantity of mucus accompanied with fome blood and 
the Englifh fix-pence which he had put into his mouth upwards 
of fix months before, and which during that period, muft have been 
lodged in the upper part of the trachea. His voice was not affect- 
ed with hoarfenefs or any alteration ; which circumflance was the 
principal reafon that the wheezing and difficulty of breathing did 
not excite any apprehenfions of immediate danger from thofe lymp- 
toms ; although at one time the child was fuppofed by an experi- 
enced phyfician to labour under the croup. — The fubject of the fore- 
going cafe is now a fine hearty boy and free from every complaint. 

On this cafe I cannot help remarking, how fortunate it was for 
the child that his parents had no fufpicion of the prefencc or fitu- 
ation of the piece of money ; as it is more than probable fuch ef- 
forts would have been made for its removal as of themfelves might 
have proved fatal. And we may conclude, that it is very pofiible 
a phyfician's ignorance of the caufe of a complaint may in fome 
inftances be the fortunate means of his patient's fafety. The fa- 
vourable termination of this cafe will, at leaft, point out the impro- 
priety of a too quick recourfe to violent meafures in fimilar circum- 
itances. 

The total abfence of pain is owing to the prefence of mucus lin- 
ing the trachea, and defending it from irritation — When the mem- 
brane is prefent, there is always a quantity of mucus found be- 
tween it and the trachea, which prevents its cauiing any irrita- 
tion — befides, as the membrane is formed from the mucus, and 
very gradually, the trachea will become ufed to any initating 
quality it may be fuppofed to poffefs; and, in a fliort time will be 
quite infenfible to it. The laborious breathing is a neceflary con- 
fequence of the obftruction in the trachea ; and the difficult paffage 
of the air through it. The increafed refpiration and change of 
colour which take place in the face, are owing to the difficult 
paffage of the blood through the lungs, occafioned by the fame 
caufe, preventing the neceflary quantity of air from being taken 
into them. 

PROGNOSIS. 

THIS difeafe comes on with fymptoms fo trifling in appearance, 
and fo much refembling the attack of a flight cold, that it is fel- 
dom difcovered in time. It is alfo fo quick in its termination, 
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that it frequently proves fatal, before we arc aware of the danger. 
For thefe reafons, it has juftly been confidered as a very fatal dif- 
eafe. The younger the patient, the greater is the danger, and 
the longer the difeafe has continued, before affiftance has been 
procured, the lefs chance of a recovery. 

Phyficians have confidered the difeafe as being divided into two 
ftages. The firft is reckoned from the beginning of the difeafe, to 
the formation of the membrane ; the period after this is called the 
fecond ftage ; and is confidered as extremely dangerous. 

If we are called to the patient in the courfe of the- firft twenty- 
four hours, and find the breathing not very laborious, the anxiety 
not very great, the pulfe firm and hard, the face but little chang- 
ed, and the voice altered only in crying, coughing or hallooing ; 
we may entertain hopes of a favourable termination. On the other 
hand, if we do not fee the patient before the third or fourth day, 
at which time the membrane is fuppofed to be formed ; and the 
reverfe of the favourable fymptoms has taken place ; fuch as a la- 
borious, difficult refpiration, foft, quick and irregular pulfe, the 
face fwelled, and of a livid or leaden colour, great leftleffnefs and 
anxiety, the voice low and fcarcely to be perceived, attended with 
the ftirill noife which is peculiar to the difeafe ; the worft confe- 
quences are to be expected. Defperate however as this latter cafe 
may appear, fome have recovered from it ; by a critical cough or 
vomiting fupervening, and ejecting the mucus or membrane. 

The firft figns of a favourable event are the cough becoming 
ftronger and moift, accompanied with the fymptoms that attend 
moift lungs. 

METHOD of CURE. 

THIS, it is plain, muft be adapted to the two different ftages 
of the difeafe which we have juft mentioned. Before we lay down 
the Indications to be purfued in the treatment of the fuffocatio 
ftridula we will fpend a few minutes in the confederation of a re- 
medy that has been and is ftill ufed in the cure of it, namely blood- 
letting. This remedy muft have been recommended from the 
idea generally entertained of the difeafe being ot an inflammatory 
nature,, and in this intention would have been very proper: but if 
the theory of the difeafe and the proximate caufe we have endea- 
voured to eftabldh is a juft one; this remedy muft certainly be im- 
proper and will prove injurious by the debility it induces in the 
fyfton. 

In many of the cafes related by authors, bleeding was ufed and 
yet many of the patients died ; although in fome cafes blood was 
taken away on the firft day. Bleeding will always relieve the 
fymptoms for the prefent, and it is probable that this effect has in 
fome degree led to a freer ufe of it; but the fymptoms are apt to 
return foou after and with greater violence than before ; and the 
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pnife inftead of being hard, becomes fmall, quick and weak. The 
pulfe will fometimes fink immediately after bleeding ; we fliould 
therefore be always on our guard in ordering it. Sometimes the 
difeafe is combined with fymptoms of catarrh or the angina in- 
flammatory, in which cafes, bleeding maybe of fervice; but even 
in thefe, it may be omitted and give place to other evacuations, 
particularly Purging. 

In a plethoric habit, however, it may be proper to take away a 
fmall quantity, to relieve the difficulty of breathing and favour 
the tranfmiffion of the blood through the lungs, and fo prevent a 
fudden fuffocation ; but that it has any effeft in removing the 
proximate caufe or curing the difeafe we utterly deny. 

The method of cure we will confider under the three following 
Indications. 

1. To prevent a too great fecretion of mucus into the trachea. 

2. To remove the mucus when in a very large quantity or when 
it has been formed into a membrane, and 

3. To guard againft a return of the difeafe. 

The firil indication is chiefly Tuited to its beginning or forming 
ftate. To anfwer this indication bleeding, blistering, dia- 
phoretics, purgatives, &c. have been recommended. Ot 
bleeding we have already fpoken. , 

Blisters are another remedy. They fhould always be ufed in 
the firft ilage and are to be applied round th : neck. By the evacu- 
ation they produce, they relieve the cong iftion in the trachea 
they give a new determination to the flux of the humours, and by 
emptying the abforbent veflels they increafe their power, and there- 
by caufe a greater abforption of the mucus. 

The steams of hot water and vinegar drawn in with the breath 
are highly recommended by Dr. Home in this ftage ; He fuppofes 
they act by diflblving the mucus and preventing its concretion ; 
and obferves that the patient always fpat a great deal after it, and 
that the lungs appeared moifter. Another remedy recommend- 
ed with a view of evacuating the mucus lodged in the trachea, is 
vomiting. — In the beginning of the difeafe it is certainly hurtful ; 
for befides the debilitating effett it has on the fyftem, it determines 
the fluids upwards and will encreafe the fecretion it was meant to 
remove. Befides they feldom anfwer the intention for which they 
are given. But, fliould they have the intended effect, and the 
mucus be ejected, the determination of the fluids upwards and the 
debility induced, will encreafe the fecretion of mucus nearly as 
faft as it is evacuated. — From which it appears that in the beginning 
of the difeafe they are far from being ufeful and can never be con- 
fidered as a certain cure. 

Diaphoretics, as they determine the fluids from the internal 
parts to the fuperficies, are very ufeful; they are particularly indica- 
ted in thofe cafes where the perfpiration is fuppreffed. Dr. Brown, 

D 
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a phyfician in the late Continental Army, a man of refpeftabihty 
and eminence in his profcffion, placed his whole dependance for a 
cure, in exciting and Supporting a gentle diaphorefisby Antimonials, 
and confining his patients during the courfe of the difeafe to a 
elofe room, to prevent any bad effefts from expofure to the exter- 
nal air. The removal of the patient from the operation of remote 
caufes is always defirable, and it is probable, that confinement to a 
clofe room might have fome effect this way, and that dry, warm 
air, may aft in fome peculiar manner on the fecretion of mucus in 
the trachea. With the fame view, the Warm Bath is recom- 
mended and ufed with very beneficial effefts. Diaphoretics are 
beft given combined with Purgatives. 

Keeping the bowels conftantly open is generally recommended, 
and for this purpofe, gentle laxatives of the cooling neutral falts 
have been adminiftered: but the ftimulating cathartics feem to be 
more proper, as our intention is not merely to evacuate the interlines, 
but to produce a greater fecretion from the glands of the bowels', 
into their cavity. For this purpofe, no medicine feems to have a 
better effeft than Calomel, which is now confidered as the only 
radical cure (if we may be allowed the expreffion) and on which 
we place our principal dependance. When this medicine can be 
had, it will almoft fupeicede the ufe of any other remedy in 
the firft ftage of the diforder. Calomel is fuited to every ilage of 
the difeafe but it is molt effectual in the firft. In what manner 
this medicine produces its good effefts, is now to be confidered — 
It poffeffes a purgative quality, is very infoluble, an univerfal ftimu- 
lus and has a peculiar aftion on the glandular fyftem, in preference 
to any other. It's ufe as a purgative we have mentioned ; from 
it's infolubility, ftimulus and peculiar aftion on the glandular fyf- 
tem, it will ilimulate the glands through the whole traft of the 
prims viae, ab ore ad anum and produce a very plentiful fecretion of 
mucus into the fauces, aefophagus, fiomach and inteftines: in con- 
fequence of which the fecretion of the mucus in the trachea will be 
jeffened, and the humours determined to the cavities juft mention- 
ed. 

Calomel to be of fervice muft b^ given in very large dofes, and 
thefe frequently repeated. The following cafe taken from Dr. 
Kuhn's lectures on the practice of phyfic, will po jit out its efficacy, 
and (hew in what quantities it may be given, " On the third day of 
the difeafe he was called to vilit a child, the only one of a gentleman 
in this city, to whom a variety of medicines had been given to no 
eff'ft; vomits, pedluvia, blifters and bleeding, had by no means 
been neglefted. Calomel was then propofed and given, and though 
the child was about ten months old, it took twenty grains of calo- 
mel :n fixteen hours, and, by this means, was fnatched from the 
jaws of death — In all human probability it muft have been fuffora- 
ted in. twenty-four hours, had not this method been purfv.cd." in 
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addition to this he obferves, " That when called in at an earlier 
period he has in feveral cafes given it with equal fuccefs ; though 
the difeafe had not arrived at it's fecond ftage and the membrane 
was not formed." I lhall difmifs the fubject of calomel with the 
following expreflion of another profeffor. " The bark is fcarcely 
a mure certain remedy for intermittents, than calomel, when thus 
adnr'niftered, is, in this fpecies of cynanche*. 

The only remedies, bcfides the one laft mentioned, fuited to the 
fecond indication are the exciting of Vomiting or Coughing, 
.'though we do not approve of vomiting in the beginning of the 
difeafe, yet when the mucus is in great quantity in the trachea and 
feems to threaten fuffocation, or when the membrane is formed, vo- 
miting may be very ufeful ; accordingly we have inftances of it's 
evacuating the mucus or membrane and thereby compleating a 
cure or elfe by exciting a cough which has had the fame effect. f 

Although vomiting has fometimes produced this defirable effect, 
yet it feldom fucceeds and at bed is but a doubtful remedy. But as 
it is incumbent on us to do all in our power for the recovery of our 
patient, we fhould neglect nothing that has ever been ferviceable or 
that might poffibly relieve him. To excite vomiting, tartar eme- 
tic, in large dofes, is recommended. 

It has frequently happened that a fpontaneous coughing com- 
ing on, has ejected the membrane and removed the difeafe. Se- 
veral cafes of this kind are related by authors, and one, not long 
fince fell under my own notice. But unfortunately, we are feldom 
able to copy nature in this falutary exertion — The trachea is fo in- 
fenfible, in this difeafe, that nothing feems capable of exciting it 
into action. Steams received into the mouth are recommended, 
and fumes have been tried, but without effect. 

The fumes of the capficum or piper guineenfis may be tried, as 
they are found to excite a cough fooner than any thing elfe. 

When everv thing that has been recommended fails, and there 
are no hopes of the patient's recovery;; the lafl and only remedy we 
can have recourfe to is tracheotomy. T his will not afford relief 
unlefs the membrane is extracted ; but when we reflect that this 
lies loofe and floating as it were in the trachea, it feerr:s probable 
that it would be no difficult taflc. — The operation was performed 
once in this city, by a gentleman eminent in phyfic and furgery, 
but without fuccefs; this folitary invbnce mould not deter us from 
other trials and while there is the leafl probability of its being fuc- 
cefsful, .we ought to attempt it. The operation is fclJcm re- 
commended before every other remedy has been tried in vain and 
the patient is fuppofed to be incurable. In fuch a cafe the hazard 
of the operation is much more commendable, than configning the pa. 
tient to his fate, without this lafl though doubtful chance. When. 

* Dr. Rufh's Obfervations and Enquiries, Vol. I. page 124. 
t See the cafe related by Dr. Shipper, in his Lectures. 
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ever the membrane is evacuated, no matter by what means, it will 
be proper to continue the Calomel for fome time or until the pa- 
tient is perfectly recovered. 

To anfwer our third indication or to prevent a return of the dif- 
cafe,the remote caufes muft be carefully avoided or guarded again!! — 
For this purpofe, the patient mould be removed into a warmer 
and drier fituation, where he can have the advantages of a pure, 
dry and temperate air ; and perhaps the method pra&ifed by Dr. 
Brown would be ferviceable in this cafe : He fhould avoid wet and 
cold, and fhould guard againft the effefts of fudden changes of the 
weather, by good warm cloathing. But if any fymptoms of the 
difeafe fhould return, we muft have immediate recourfe to the re- 
medies mentioned in the firft indication, particularly diaphoretics 
and purgatives — above all, calomel : To this we may add a fmall 
quantity of tartar emetic, in order to produce a gentle determination 
to the furface. The calomel muft be given in dofes to move the 
bowels and is to be continued until all the fymptoms vanifh. To- 
nics will likewife be of fervice, particularly in thofe cafes where 
the difeafe has been preceded by the chincough, meafles, &c. which 
were obferved to have a great influence in promoting the difeafe. 

The preparations of fteel, peruvian bark and the cold bath, are 
remedies which fhould not be omitted. 

Where the difeafe feems difpofed to return frequently, a seton, 
or issue, in the neck, and continued for fome time, feems like- 
ly, to be of fervice. 

" I fhall only add, upon the fubjedl of this diforder, that in- 
ftances of its mortality have been very rare, in Philadelphia, fince 
the general ufe of the remedies which have been mentioned*." 

i- Dr. Ruth's Obfervations and Enquiries, Vol. 1. page 125. 
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